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NAME OF COMMITTEE (In Full)

RYAN MCEACHRON FOR CONGRESS

Full Name (Last, First, Middle Initial)

. SAN MANUEL BAND OF MISSION IND

Date of Receipt

M M / D D / Y Y Y Y

04 26

Transaction ID : INCA182

Amount of Each Receipt this Period

A.
Mailing Address 26569 COMMUNITY CENTER DR.
City State Zip Code
Highland CA 92346
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

1000.00

INDIAN TRIBE SOVEREIGN NATION
Receipt For: 2012 Election Cycle-to-Date
Primary D General

. Other (specify)

1000.00

Full Name (Last, First, Middle Initial)
MARK BROWNLIE

Date of Receipt

B.
Mailing Address po BOX 8870 MEimMl/ | bfp |/ [YEYTYTY
04 30 2012

City State Zip Code Transaction ID : INCA197
Mammoth Lakes CA 93546
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
MAMMOTH MOUTAIN SKI AREA MANAGING DIRECTOR OF ATHLETICS
Receipt For: 2012 Election Cycle-to-Date

Primary D General

Other (specify) 250.00

b ) -
Full Name (Last, First, Middle Initial)
c ANDREW CHERNG Date of Receipt
Mailing Address 1583 \WALNUT GROVE AVE. wTN s [BTS  [VTVTYTY
04 30 2012

City State Zip Code Transaction ID : INCA186
Rosemead CA 91770
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
BEST EFFORT LETTER SENT 4/20/12 BEST EFFORT LETTER SENT 4/30/12
Receipt For: 2012 Election Cycle-to-Date

Primary D General

Other (specify) 1000.00

b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2250.00
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